ABSTRACT Therewarming time of fingers after hand coolingto 1O°during ischaemiawas significantly prolonged in all subjects with Raynaud's phenomenon of occupational origin compared with normal reaction and patients with primary Raynaud's phenomenon. The temperature is faster and easier to record than pressure or pulse volume. Population studies are in progress with the described technique.
An objective test is needed to confirm a patient's history of vibration-induced white finger both in relation to epidemiological studies and in the assessment of disability for industrial injuries benefit. It has, however, proved difficult both to evoke and detect white finger in subjects with Raynaud's phenomenon.1 2 Many different tests have been described (table 1) but their efficiency seems to be unsatisfactory. 
Results
In normal subjects the rewarming of fingers after hand cooling to O0GCwasrapidifthebodywas heated by the water perfusable blanket (table 2) . Rewarming time, defined as the time taken for the fingertips to reach room temperature, differed slightly. This difference was significant only when comparing the first and fourth fingers with the fifth finger. Figure 1 shows a temperature curve for a normal subject. After body Table 6 gives the results of the finger systolic pressure measurements on the three groups. It is evident that the finger systolic pressure in secondary cases is lower and the reaction to finger cooling is more pronounced than in the other groups.
Discussion
Raynaud's phenomenon is provoked by combined local and general cooling ( 
